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On admission, as there appeared to* be no urgent symptoms, operation was deferred till the next day, and was carried out on the 6th June. On admission he was slightly jaundiced, the abdomen moving well?though a little distended; no fever; the tongue extremely coated and rather dry. After the arrow had struck him in the abdomen he had passed urine, but no stool. The pulse was normal and he complained of but very little pain. On removal of the dressings which had been applied, to our surprise we found that the whole of the arrow head, had passed into the abdomen and about 1^ inches of the shaft was protruding from the wound; the shaft had been cut short, and a part of the small intestine and omentum was also protruding. The Points of interest in the case were:
(1) The almost complete absence of any sighs or symptoms of shock.
(2) The complete absence of pain.
(3) The incidence of jaundice, bladder and bowel trouble, but the rapid return of control over the sphincters.
(4) The good service rendered by the B. coli vaccine.
In conclusion, I have to thank Sub-Assistant
Surgeon Sailindra Nath Ghoshal of the hospital for his care of the patient, and for these notes.
